Background: Removal of silicone oil following success
Purpose: The purpose of this study was to determine whether argon laser retinopexy, 3-6 weeks prior to the removal of silicone oil, reduces the rate of retinal detachment following silicone oil removal.
Methods: A total of 31 eyes of 31 consecutive patients were followed up for a 12 month period after the removal of silicone oil. All patients had undergone retinal reattachment surgery resulting in a clinically attached retina with the absence of residual retinal traction prior to silicone oil removal. A study group of 15 of the 31 eyes received two rows of 3600 of peripheral argon laser retinopexy 3-6 weeks before removal of the silicone oil. The 16 eyes of the previous 16 consecutive patients, who underwent removal of silicone oil without argon laser retinopexy, were used as a control group.
Results: In the study group 1 of 15 eyes (6.7%) redetached following the removal of silicone oil and 4 of 16 (25%) redetached in the control group during the 12 month follow-up period from operation.
Conclusions: Prophylactic argon laser retinopexy applied 3-6 weeks before the removal of silicone oil appears to reduce the retinal redetachment rate. A larger prospective randomised trial is needed to confirm these findings. 
PATIENTS AND METHODS
A total of 31 eyes of 31 consecutive patients (excluding diabetic patients) that underwent removal of silicone oil were followed up for a period of 12 months. The 31 eyes were in two groups: a study group of 15 eyes that received argon laser retinopexy prior to silicone oil removal, which were entered prospectively during a 10 month period, and a control group of 16 eyes that received no prophy lactic argon laser retinopexy during the 10 months immediately preceding the start of the study.
All patients had complicated retinal detachments and proliferative vitreoretinopathy (PVR) necessitat ing pars plana vitrectomy and silicone oil injection These patients received prophylactic argon laser photocoagulation 3-6 weeks prior to having silicone oil removed. Photocoagulation was applied either using the indirect ophthalmoscope or via slit lamp delivery. The laser spots were placed in two rows encompassing 3600 of the anterior retina on and immediately posterior to the scleral buckle and/or the original retinopexy marks. The study group was followed up for 12 months from the date of removal of silicone oil. Any complications were noted.
The surgery in the control group was performed by the same surgical team and only differed from that in the study group in not having argon laser applied prior to the removal of silicone oil.
RESULTS
Silicone oil was removed from 31 eyes of 31 patients during the follow-up period. In the study group of 15 eyes, 6 had giant retinal tears and 9 had rhegmatogenous retinal detachments. All cases were complicated by PVR (Table I) were referred after having previously undergone one or more attempts at reattachment without using silicone oil. These cases were complicated by PVR.
The fourth redetachment in the control group was in an eye with a giant retinal tear in a high myope that redetached.
In the 16 patients not receiving peripheral retinal photocoagulation before the removal of silicone oil, 
DISCUSSION
Silicone oil is an accepted form of intraocular tamponade for complicated retinal detachments. In patients with PVR it has been shown to be superior to C3F 8 gas with respect to visual acuity and macular attachmentY Silicone oil can cause anterior segment complications?-6 There is evidence that these com plications can be prevented by its early removal?-9 In addition, removal of silicone oil is associated with a better visual outcome.lO However, there is a significant risk of redetachment following the removal of silicone oil. The reported redetachment rate varies between studies from 14% to 33%. 6, 8 ,10-12 The low redetachment rate in this study following the removal of silicone oil of 6.7% (1 case in 15) in patients receiving peripheral retinal photocoagula tion in two rows encompassing 3600 of peripheral retina is lower than expected compared both with our previously reported redetachment rate from our institution (25 % )11 and with the rate in the patients not receiving photocoagulation in this study (25%).
Possible explanations for the difference between the study group and the control group are: (1) 
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Photocoagulation prior to silicone oil removal is simple, well tolerated and had no complications in our experience. The photocoagulation was per formed 3-6 weeks before removal of the silicone oil to allow the laser reaction to establish itself.
The preliminary results show a reduction in redetachment rate from 25% to 6.7%. This seems very encouraging, but in order to define the role of prophylactic retinal photocoagulation more clearly, further study seems indicated.
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